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S288 Am JIn February 2010, CDC’s National Center for HIV/AIDS, Viral Hepatitis, Sexually Transmitted
Disease (STD), and Tuberculosis (TB) Prevention (NCHHSTP) formally institutionalized workforce
development and capacity building (WDCB) as one of six overarching goals in its 2010–2015
Strategic Plan. Annually, workforce team members ﬁnalize an action plan that lays the foundation
for programs to be implemented for NCHHSTP’s workforce that year. This paper describes selected
WDCB programs implemented by NCHHSTP during the last 4 years in the three strategic goal
areas: (1) attracting, recruiting, and retaining a diverse and sustainable workforce; (2) providing staff
with development opportunities to ensure the effective and innovative delivery of NCHHSTP
programs; and (3) continuously recognizing performance and achievements of staff and creating an
atmosphere that promotes a healthy work–life balance. Programs have included but are not limited
to an Ambassador Program for new hires, career development training for all staff, leadership and
coaching for mid-level managers, and a Laboratory Workforce Development Initiative for
laboratory scientists. Additionally, the paper discusses three overarching areas—employee commu-
nication, evaluation and continuous review to guide program development, and the implementation
of key organizational and leadership structures to ensure accountability and continuity of programs.
Since 2010, many lessons have been learned regarding strategic approaches to scaling up
organization-wide public health workforce development and capacity building. Perhaps the most
important is the value of ensuring the high-level strategic prioritization of this issue, demonstrating
to staff and partners the importance of this imperative in achieving NCHHSTP’s mission.
(Am J Prev Med 2014;47(5S3):S288–S296) Published by Elsevier Inc. on behalf of American Journal of
Preventive Medicine. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/3.0/).IntroductionEffective public health action requires an adequatelystaffed, highly skilled, diverse, and interdisciplinaryworkforce. The Trust for America’s Blueprint for a
Healthier America notes there is “a serious deﬁcit of public
health workers with the expertise needed to meet the depth
and breadth of current responsibilities.”1 Coupled with a
diminishing ratio of public health workers to the popula-
tion and high percentages of public health workers eligible
for retirement,2,3 the need to provide existing public health
workers with career development opportunities to improvee of the Director (Dean, Myles, Spears-Jones, Bishop-Cline),
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an open access article under the CC BY-Nand advance speciﬁc job-related skills is clear. The focus on
attracting, developing, and retaining high-quality public
health professionals with the skill and training necessary to
improve the health status of Americans must be main-
tained to support a healthy populace and to carry out
CDC’s National Center for HIV/AIDS, Viral Hepatitis,
Sexually Transmitted Disease (STD), and Tuberculosis
(TB) Prevention (NCHHSTP) mission of elimination,
prevention, and control of disease, disability, and death
caused by the diseases of focus for the Center.4
In February 2010, NCHHSTP formally institutional-
ized workforce development and capacity building
(WDCB) as one of six overarching goals in its 2010–
2015 Strategic Plan.4 To achieve the WDCB goal,
informed by the results of the 2010 Federal Employee
Viewpoint Survey (EVS),5 NCHHSTP developed a work-
force strategy (Figure 1)6,7 and action plan to add-
ress and improve employees’ career development oppor-
tunities and the quality of their work–life balance.8 The
action plan focuses on developing and implementing
impactful workforce development initiatives in threer Inc. on behalf of American Journal of Preventive Medicine. This is
C-ND license (http://creativecommons.org/licenses/by-nc-nd/3.0/).
Goal
NCHHSTP will attract, maintain, develop, and utilize NCHHSTP’s professional 
workforce to effectively promote health and prevention activities
Objective A
Attract, recruit, and 
retain a prepared and
diverse workforce
Objective B
Continuously provide 
staff with development 
opportunities 
Objective C
Continuously 
recognize staff and 
promote a healthy 
work–life balance
A1
Increase the utilization of 
programs and strategies to 
enhance recruitment and 
retention
A2
Develop and implement 
structured training and 
mentoring opportunities for 
interns
A3
Develop and implement on-
boarding programs for new 
employees
A4
Monitor NCHHSTP response 
rate and other indicators on 
Employee Viewpoint Survey
B1
Create formal and informal 
mentoring programs for staff
B2
Provide training for all levels of 
personnel for their career 
development
B3
Develop programs to build and 
maintain a diverse NCHHSTP 
leadership pipeline
C1
Create a professional 
environment that encourages 
and rewards the open 
exchange of ideas
Employee communication platform 
C2
Increase opportunities for staff 
recognition at multiple levels 
across CDC
C3
Implement work-life programs 
and benefits to enhance quality 
of work-life for NCHHSTP 
employees
Evaluation strategies to inform program development
Organizational and leadership structures 
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for Leadership Development, 
Coaching and Leadership 
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Speed Mentoring, Employee 
Shadowing, Laboratory 
Initiative, Field Staff Training
Stairwell Beautification 
Project, Work–Life Initiative 
(Walking groups, Deputy 
Director Walks)
Figure 1. NCHHSTP strategic workforce development and capacity-building conceptual framework, 2010–2015.
Note: Figure adapted from CDC’s Workforce Summit Report6 and Association of State and Territorial Health Ofﬁcers’ Primary Care and Public Health
Strategic Map.7
NCHHSTP, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention; STD, sexually transmitted disease; TB, tuberculosis.
Dean et al / Am J Prev Med 2014;47(5S3):S288–S296 S289priority areas: (1) attracting, recruiting, and retaining a
prepared and diverse workforce; (2) continuously pro-
viding staff with development opportunities to ensure
the effective and innovative delivery of NCHHSTP
programs; and (3) continuously recognizing staff and
promoting a healthy work–life balance.November 2014A workforce plan is approved annually and lays
the foundation for programs to be implemented for
NCHHSTP’s workforce that year. This paper describes
selected WDCB programs implemented by NCHHSTP
during the last 4 years in the three strategic goal areas
listed above. Figure 1 provides a roadmap for the goals
Dean et al / Am J Prev Med 2014;47(5S3):S288–S296S290and programs discussed throughout the paper. Addition-
ally, the paper discusses three overarching areas—
employee communication, evaluation and continuous
review to guide program development, and the imple-
mentation of key organizational and leadership structures
to ensure accountability and continuity of programs.Workforce Development and Capacity
Building Programs
Professional development and capacity building of the
existing public health workforce has primarily focused on
state and local public health workers3,9,10 and to a lesser
extent on existing federal workers,11 with the exception
of mid- and senior-level developmental programs.12
Capacity building encompasses structural capacity as
deﬁned by Handler and colleagues,13 which includes
information, organizational, physical, human, and ﬁscal
resources “used to carry out the process of public health.”
For this paper, the focus is on professional development
of staff–human resources—and how organizational,
physical, and ﬁscal resources are used to create impactful
development programs, improve employee satisfaction,
and create a balanced work environment.Attract, Recruit, and Retain a Prepared and
Diverse Workforce
Key to the success of any organization is the ability to
actively engage the workforce in contributing to the role,
functions, key activities, mission, and vision of their
organization. A ﬁrst step toward this engagement is
ensuring that staff members know and understand as
much as possible about the organization for which they
work through initiatives such as employee orientation
and onboarding programs.14,15 Two NCHHSTP pro-
grams that focus on retaining employees were imple-
mented during the past 4 years. The ﬁrst, the New
Employee Orientation Program (NEO), provides a plat-
form for all new, realigned, transferred, contract, and
Commission Corps NCHHSTP staff to participate in a 1-
day orientation. During this orientation, senior leaders
from across the Center discuss how new employees ﬁt
into the unique mission and vision of NCHHSTP and its
ﬁve divisions. They are introduced to overarching center-
wide priorities and presented with an opportunity to
obtain information about workgroups and committees in
the Center, which may be pertinent to their roles,
responsibilities, and interests. From 2010 to 2013,
evaluations of NEO indicated that participants felt
encouraged and engaged in achieving NCHHSTP’s goals
and objectives (Table 1).16The second program, the Ambassador Program, is an
onboarding program designed to provide guidance,
support, and information to new employees within their
ﬁrst 60 days on the job. The goal of the program is to
support new employees by pairing them with a current
staff member to ensure they become effective and fully
integrated members of the NCHHSTP family. The
Ambassador Program consists of (1) an orientation
training session between NCHHSTP ambassadors and
new employees; (2) a “Meet and Greet” session for
ambassadors and new employees during the NCHHSTP
New Employee Orientation; (3) regular engagement
sessions between employee and ambassador to support
and address employee needs during ﬁrst 60 days of
employment; and (4) an online evaluation completed by
the new employee at the end of the 60 days. There were
75 participants in the Ambassador Program from 2010 to
2013. Program evaluations facilitated minor adjustments
and indicated that participants recommended continuing
the program for future new employees (Table 1). One of
the Ambassadors stated:
The one quote that I keep hearing is this: “I wish I had
been assigned an Ambassador when I ﬁrst began at
CDC. Having a buddy to guide me through so many
things would have been very helpful.” I think that says
it all!
Continuously Provide Staff with Development
Opportunities
Providing staff with training and development oppor-
tunities is critical to equipping employees with the skills
necessary to carry out the organization’s mission, creat-
ing a well-prepared workforce, and building skills
for career advancement.17 Based on feedback from
employee surveys and staff meetings, NCHHSTP devel-
oped programs to improve the effectiveness of leaders
and help employees develop their personal career goals
at CDC.
The Branch Chiefs Opportunities for Leadership
Development (BOLD) initiative provides opportunities
for NCHHSTP’s branch chiefs to strengthen executive
leadership skills and increase their management effec-
tiveness in leading personnel and programs. Activities
include monthly leadership meetings, branch chiefs’
quarterly leadership training on the Ofﬁce of Personnel
Management’s Executive Core Qualiﬁcations (ECQs,18 a
prerequisite for executive-level positions), and supple-
mental CDC trainings. Below, a participant reﬂected on
their experience:
I think the BOLD sessions have been valuable learning
experiences. The content is excellent—most sessions
have a large interactive component, which is how wewww.ajpmonline.org
Table 1. Evaluation of NCHHSTP workforce development and capacity-building initiatives, 2010–2013
Initiatives
Year
implemented
Evaluation
method
Number of
participants
Number
evaluated
(%) Outcomes
New Employee
Orientation (NEO)
2010–2013 Survey 387 226 (58) 96% participants indicated that leaders
encouraged new employee engagement in
achieving the Center’s goals and objectives
Ambassador
Program
2010–2013 Survey 75 40 (53) 87% agreed that NCHHSTP should provide
the Ambassador Program to new employees
in the future
Branch Chiefs
Opportunities for
Leadership
Development
(BOLD)a
2010–2013 Survey 145 140 (97) 93% attendees agreed that existing
leadership skills had been enhanced by
attending the session
Coaching and
Leadership Initiative
(CaLI, Cohort I-II)a
2012–2013 In-depth
interviews
60 40 (67) 97% indicated changes in the Leading
Change competencies; 80% indicated
changes in the Leading People
competencies
Learn@Lunch
Career
Development Series
2011–2013 Survey 6,625 821 (12) 79% agreed that information presented in
Learn@Lunch sessions would be useful in
their current jobs, as well as in their future
careers
Speed Mentoring
Program
2012–2013 Survey 60 56 (93) 100% indicated that they would develop an
ongoing mentoring relationship with
mentors met during this session and
indicated that they personally/
professionally gained from this session
Employee Shadow
Program
2013 Survey 18 15 (83) 86% of shadowees felt that they gained a
better understanding of their shadower’s
daily activities and job responsibilities
Laboratory
Initiative: Scientiﬁc
Writing Workshop
2013 Survey 108 13 (12) 69% agreed that they are better able to
describe the structure of a scientiﬁc
manuscript as a result of this session
Field Staff Traininga 2010–2013 Survey 310 235 (76) 89% agreed that they would be able to apply
the knowledge and skills learned in the
training to their job
aInitiatives incorporate Tiers of Core Competencies for Public Health Professionals from The Council on Linkages Between Academia and Public
Health Practices.16 BOLD responds to Tiers 2 (management and/or supervisory) and 3 (senior managers or organizational leaders); CaLI responds to
Tier 2; and Field Staff Trainings responds to Tier 1 (entry level) of the Core Competencies.
NCHHSTP, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention; STD, sexually transmitted disease; TB, tuberculosis
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interactive part was great; going through these sessions
with peers in the Center tells us something about each
other and develops a cohort of leaders. That’s probably
the most vital part of the training.
The value of implementing a 360-degree evaluation
coupled with coaching has been shown to be an effective
way to develop leadership skills.19 A 360-degree evalua-
tion is a comprehensive, multi-rater performance review
for a particular employee; raters can include subordi-
nate staff, peers, and supervisors. However, coaching
is a relatively new intervention for leadership develop-
ment in the federal government and has been focused inNovember 2014the past only on managers and executives.20 Results from
the EVS in 2010 and 2011 revealed a need for
more effective leadership training at the ﬁrst supervisory
level.
In 2012, NCHHSTP implemented the Coaching and
Leadership Initiative (CaLI) for all staff serving in team
leader roles. Team leaders are supervisors working at the
ﬁrst supervisory level of the organization, below the
branch chief or Associate Director levels. CaLI is a pro-
cess through which team leaders obtain a pre 360-degree
feedback and it facilitated access to an executive coach.
Team leaders obtain a post 360-degree feedback 1 year
after program implementation and are offered the oppor-
tunity to participate in the qualitative evaluation of CaLI.
Dean et al / Am J Prev Med 2014;47(5S3):S288–S296S292Thus far, 60 staff members have completed CaLI, and 40
engaged in in-depth interviews with program staff to
determine the effectiveness and impact of the program
(Table 1). One participant remarked:
I would recommend this experience to any supervisor/
team lead that has been in their position either a short
or long time. I give 100% kudos to the Center for
initiating the CaLI training.
NCHHSTP developed and launched the Learn@
Lunch Career Development Series—in which monthly
workshops were developed to ensure that NCHHSTP
staff members are provided access to appropriate infor-
mation, skills, tools, and resources for career growth and
improved work–life balance. Developmental topics have
included “Strategies for Balancing Your Work-Life,”
“Road Mapping Your Career,” “Mastering the Job Inter-
view,” and “Preparing for your Performance Appraisal.”
All of the Learn@Lunch Career Development Series
sessions were developed as a result of NCHHSTP staff
responses received from the EVS and an annual review of
suggestions made by staff on potential career develop-
ment topics to include in future sessions. One area of
improvement indicated on the EVS was increasing
employee satisfaction with job opportunities, motivating
the inclusion of a session on developing career potential
in the Learn@Lunch series. From April 2011 to Decem-
ber 2013, more than 6,500 staff participated in and
accessed the Learn@Lunch Career Development Series,
an average of almost 200 employees per month (Table 1).
Below is a comment from one of the Learn@Lunch
participants:
I have greatly beneﬁted from the Learn@Lunch Career
Development Series. All the topics have been very
helpful, and I have been able to put together a road
map for my career.
Mentoring is a recognized method for employee
development.21 However, the utility of a single-session
mentoring experience of less than 10 minutes’ duration
(i.e., speed mentoring) has not been described in the
literature. Speed mentoring provides a forum for 10
senior leaders at the general schedule (GS)-15 level and
above to meet with 20 employees from all levels of the
organization to share personal experiences, advice, and
guidance on various topics that are important to the
mentee. Mentees have 8 minutes to ask questions and
receive feedback from mentors. After 8 minutes, mentees
rotate to the next table and the process begins again. The
goal is to allow all mentees an opportunity to receive
valuable information, feedback, advice, and guidance
from all of the mentors during the 2-hour session. One
mentee below described the signiﬁcance of the session:The experience exceeded my expectations (and I’m a
person who is hard to please). Much of my skepticism
involved wondering how much I could really beneﬁt
from mentoring sessions that were only 8 minutes long
(and an 8 minutes that I had to share with another
colleague!). I was very pleasantly surprised about how
many good or helpful comments I received.
The NCHHSTP Employee Shadowing Program assists
staff in gaining experiential knowledge and understanding
to better inform personal decisions related to career
development. Developed as a pilot program, it provides a
short-term professional development opportunity for all
part- or full-time equivalent employees. The program
matches eligible full-time equivalent employees (“shad-
owee”) to a “shadower,” based on their interest and career
path goals. In 2012, the Workforce and Capacity Building
Team distributed a survey to gauge the interest of staff in
participating in an employee shadowing program. The
majority of staff respondents supported this idea and
expressed interest in exploring different job series to help
prepare for promotional opportunities. Participants were
required to complete an application that outlined their goals
for the shadow experience. Both shadower and shadowee
must agree to the content of the form prior to the shadow
experience. The shadowing experience lasts for a minimum
of a half day and nomore than 3 days per assignment. In the
2013 pilot program, there were 18 participants (9 matches)
and most indicated having a better understanding of their
shadower’s position (Table 1). One shadowee stated,
Please continue to provide this priceless tool which
allows you to take a peek into a new job series.
The Laboratory Workforce Development (LWD) Ini-
tiative is tailored to the unique training and development
needs of NCHHSTP laboratory scientists. NCHHSTP
laboratory scientists stay abreast of new technologic
innovations and novel applications when attending
lectures at national and international conferences, par-
ticipating in formal training on laboratory instruments,
and knowledge sharing with scientiﬁc leaders from other
institutions. A Laboratory Scientist Appreciation Day
was established to acknowledge and highlight the
exceptional work from NCHHSTP laboratory scientists.
The event features a keynote speaker, poster session, and
networking opportunities. Also, a 4-week scientiﬁc
writing workshop was organized and held in 2013 for
laboratory scientists and a repository of resources has
been established to help junior laboratory scientists
participate in formal training and knowledge sharing
with scientiﬁc leaders from other institutions. More than
100 employees enrolled in the workshop and most found
the information gained to be helpful (Table 1).www.ajpmonline.org
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mately 25% of staff who are stationed in state and local
health departments or internationally with global public
health partners and ministries of health. Most of the U.S.-
based ﬁeld staff serve as public health advisors. Training
courses have been developed exclusively for U.S.-based
ﬁeld staff to address the public health foundational
competencies and occupational competencies speciﬁc to
the public health advisor job series. Field staff members
are provided training on topics, such as introduction to
grants and cooperative agreements, understanding the
legislative process, facilitation skills, project manage-
ment, technical writing, and coaching skills for leaders.
Continuously Recognize Staff and Promote a
Healthy Work–Life Balance
Despite working for one of the lead public health
agencies in the world that promotes physical and emo-
tional wellness and work–life balance, CDC employees
can still ﬁnd it difﬁcult to maintain a healthy balance
in their own lives. NCHHSTP offers its staff several
creative and quality programs, including the
NCHHSTP Stairwell Beautiﬁcation Project. The pro-
ject included painting the walls, hanging framed
photographs submitted by Center staff, and adding
signage with motivational messages with the overall
goal to encourage staff to take the stairs to increase
physical activity. Walking groups were also formed, led
by NCHHSTP workforce champions who volunteer to
be either a walking or running leader, organizing,
scheduling, and promoting the walks. The walks occur
at noon 3 days per week. A second walking opportunity
was established by the Center Deputy Director: the
NCHHSTP Deputy Director Walks includes 30-minute
scheduled walks with two to three staff members, twice
per week, with a focused discussion on a topic sug-
gested by the staff. This effort encourages exercise and
strengthens working relationships.
Overarching Workforce Areas
Employee Communication Platform
According to the 2011 NCHHSTP EVS focus group
report,22 employees indicated a lack of consistent com-
munication and clarity within the Center as a key con-
cern for staff at all levels. EVS focus group partici-
pants also indicated that there could be marked improve-
ments by the agency, center, and division management in
communicating national directives and changes that
impact CDC’s goals, mission, and strategies, as well as
the daily work of the staff. In response, the Employee
Communication Platforms Project (ECPP) was imple-
mented to ensure routine communication amongNovember 2014NCHHSTP staff on workforce issues. These platforms
include the Workforce Development e-mail box, Work-
force Matters Blog written by staff members throughout
the Center, Workforce Development website, and the
monthly NCHHSTP Deputy Director’s Workforce
Development and Capacity Building Update. Blogs
written by the staff have included the EVS, individual
learning accounts, the merit promotion process, and
communicating with your manager. From January 2011
to December 2013, there were 32,180 page views of the
NCHHSTP Workforce Development and Workforce
Matters! blog and intranet webpages.Evaluation Strategies to Inform Program
Development
Process evaluations are conducted routinely at the
conclusion of workforce interventions to gain participant
feedback on program impacts and outcomes. Participant
recommendations obtained from process evaluations are
compiled in after-action reports and used to improve
outcomes and processes of workforce initiatives. Each
program is evaluated (Table 1) and data are used to make
recommendations on which programs should be con-
tinued, discontinued, or launched in the upcoming year.
A retreat is held annually with workforce champions to
decide which programs should be offered in the annual
workforce activities calendar. Comments made on eval-
uation forms are used in promotional materials or in
manuscripts for publication.
Analysis of the EVS responses provides valuable data
to inform improvement efforts. Workforce analysts in
the NCHHSTP Ofﬁce of the Director assess and present
on what is working and what needs to be improved. In
order to use the EVS data to improve the workplace
environment for NCHHSTP staff, they must respond to
the EVS in large numbers. To ensure higher EVS res-
ponse rates, NCHHSTP implemented a marketing strat-
egy that includes tailored marketing posters, e-mails
from Center leadership, and presentations to staff about
EVS results and how data are used to inform program
development. Recent analysis of EVS responses indicate
progress, showing a statistically signiﬁcant increase in the
National Center’s response rate for the EVS from 33% in
2010 to 61% in 2013 (z¼14.32, po0.0001). The higher
response rate may indicate that staff believe in EVS as an
effective way to share their view. In fact, there was an
increase in positive responses for the statement I believe
the results of this survey will be used to make my agency a
better place to work from 49% in 2010 to 51% in 2013.
Results of EVS responses were used as surrogate
measures to evaluate success of NCHHSTP’s Strategic
Workforce Development and Capacity Building programs.
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tives outlined in Figure 1. Table 2 highlights differences
in responses from 2010 to 2013 for EVS questions under
the three objectives. Using Microsoft Excel (2010), Z-scores
were computed to test the difference between 2010
and 2013 proportions of positive responses on each select
EVS question. Support for employee development and
work–life balance, satisfaction with physical conditions,
and participation in health and wellness program all had
signiﬁcant improvements for the period of analysis
(Table 2).
Additional input comes from engagement in focus
groups (2011 and 2012) composed of a cross section ofTable 2. NCHHSTP federal EVS indicators for workforce and car
EVS question by workforce development objective
Objective A: Attract, recruit, and retain a prepared and diverse
workforce
My work unit is able to recruit people with the right skills.
The workforce has the job-relevant knowledge and skills
necessary to accomplish organizational goals.
I recommend my organization as a good place to work.
Considering everything, how satisﬁed are you with your
organization?
Objective B: Continuously provide staff with development
opportunities
My training needs are assessed.
The skill level in my work unit has improved in the past year.
Discussions with my supervisor/team leader about my
performance are worthwhile.
My supervisor/team leader provides me with constructive
suggestions to improve my job performance.
Supervisors/team leaders in my work unit support employee
development.
Overall, how good a job do you feel is being done by your
immediate supervisor/team leader?
How satisﬁed are you with the training you receive for your
present job?
Objective C: Continuously recognize staff and promote a
healthy work–life balance
Physical conditions allow employees to perform their jobs well.
Employees are recognized for providing high-quality products and
services.
Senior leaders demonstrate support for Work–Life programs.
Do you participate in Health and Wellness Programs?
Note: Boldface indicates statistical signiﬁcance (*po0.05, **po0.01, ***p
aQuestion not available in 2010 EVS data; 2011 data are used instead.
EVS, Employee Viewpoint Survey; NCHHSTP, National Center for HIV/AIDS, Vi
TB, tuberculosisstaff who provide input on key areas of improvement
from the EVS survey results.22,23 This input helps
NCHHSTP leadership identify action strategies for the
development of the NCHHSTP EVS Action Plan and
ensure that ongoing training and development priorities
are in place. Action plan priorities include providing
supervisory and leadership training sessions, enhancing
communication and interaction efforts between super-
visors and staff, continuing staff career development and
mentoring opportunities, providing transparency in the
employee award selection process, and creating an
environment that promotes physical activity and a
healthy work–life balance among employees.eer development programs
2010 % positive
responses (n¼426)
2013 % positive
responses (n¼736)
Absolute
difference
50.7 55.6 4.9
77.7 79.8 2.1
77.7 79.9 2.2
69.4 68.8 –0.6
46.1 51.1 5.0
53.6 56.3 2.7
63.4 67.0 3.6
61.8 66.2 4.4
69.3 75.8 6.5*
71.3 74.6 3.3
56.5 57.5 1.0
68.7 77.9 9.2***
57.9 56.9 –1.0
57.8 66.5 8.7**
24.2a 34.7 10.5***
o0.001).
ral Hepatitis, STD, and TB Prevention; STD, sexually transmitted disease;
www.ajpmonline.org
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Workforce programs require an organizational structure
that prioritizes workforce development in a formal and
measurable way. In addition, input from multiple organ-
izational levels—agency, center, and division—and a di-
verse array of stakeholders are critical to identify and
meet staff needs. The ﬁrst structural step was including
workforce development as one of the six goals of the
Center’s Strategic Plan. This step formally recognizes the
important role of the workforce in ensuring effective
delivery of programs and supports a more holistic
approach to achieving the goals of the Center. A senior
executive—a workforce champion—was appointed to
provide credibility and accountability to NCHHSTP’s
workforce effort. The executive works with other senior
leaders to ensure that an annual workforce plan is in
place and adequate resources are allocated to implement
annual activities, while overseeing all WDCB activities.
Additional support was established through two advisory
groups convened to provide advice to the NCHHSTP
Director and Deputy Director concerning strategies, goals,
and best and promising practices for workforce develop-
ment, succession planning, and work–life programs. The
ﬁrst group, Workforce Development Champions (WDC)
Work Group, includes staff from across all NCHHSTP
Divisions, professions, and grades and meets monthly to
discuss current and new strategies to enhance workforce
development activities. The WDC also serves as an “inno-
vation incubator” to develop and test promising workforce
development ideas. Each Champion is committed because
they want to share their own expertise, knowledge, and
technical assistance for planning initiatives. A second
advisory group—the Excellence in Workforce Develop-
ment, Capacity Building, and Succession Planning Advisory
Group—met quarterly for the ﬁrst 3 years and included
senior leaders from CDC’s Human Capital Resources
Management Ofﬁce and the Ofﬁces of Diversity Manage-
ment and Equal Employment Opportunity and Safety,
Health, and Environment and provided advice on agency
and government-wide best practices.
Lessons Learned
Many lessons have been learned regarding strategic
approaches to scaling up organization-wide public health
workforce development and capacity building. Perhaps
the most important was the necessity of ensuring the
high-level strategic prioritization of this issue and dem-
onstrating to staff and partners the importance of this
imperative in achieving the organization’s mission. This
strategic visibility was realized by the alignment of
human and ﬁscal resources including a designated senior
executive lead, nomination of workforce championsNovember 2014throughout all organizational subunits, development of
an accountable governance structure with annual busi-
ness planning and reporting, and identiﬁcation of a
dedicated budget to support a range of development
initiatives. Together, these structural interventions
helped create and reinforce an organizational culture in
which workforce development was visible, valued, and
manifested in tangible ways.
A second key lesson was the importance of building
the strategic approach to workforce development and
capacity building based on the best available evidence of
what works (from the published literature, expert opin-
ion, or from experiences of other comparable organiza-
tions). Where no evidence existed, we relied upon
continuous process and outcome evaluations, with the
ability to stop programs, make radical changes or small
midcourse corrections to ensure activities were accept-
able, appropriate, and effective. It was often necessary to
supplement existing organizational assessment tools with
customized staff or participant surveys to obtain greater
detail on the staff’s unique needs and experiences. This
commitment to evidence-based decision making and
prioritization was especially important to engage the
support of senior managers working within a science-
based public health agency such as CDC. Both senior and
middle managers continually challenged and encouraged
the workforce development leads to demonstrate the
evidence on which programs were being offered, devel-
oped, or targeted, and to illustrate the short- and
medium-term return on investments.
Another key lesson was the importance of proactive
staff and leadership engagement to bring colleagues from
all levels and backgrounds along with the workforce
development team as they operationalized the strategic
approach to workforce development and capacity build-
ing. Initial staff skepticism regarding “yet another work-
force initiative” was effectively addressed over time as
staff observed consistent communication messaging
about the importance of workforce development, par-
ticipated in a range of development activities, and had
program evaluation data widely and transparently
shared. In addition, by allocating dedicated resources
for individual and team development, and periodically
highlighting and celebrating success, NCHHSTP was
able to create a positive and engaged environment in
which workforce development initiatives could thrive.
Finally, the comprehensive nature of the program—
ranging from a revamped new employee orientation, to
enhanced workforce and leadership development offer-
ings for all staff levels, to individual and intensive coach-
ing opportunities for middle and senior managers—
demonstrated to colleagues within and outside the
organization the central importance of this initiative to
Dean et al / Am J Prev Med 2014;47(5S3):S288–S296S296NCHHSTP’s culture and values. This helped build
credibility and trust between staff members and leaders,
which was in turn reﬂected in increases in staff satisfac-
tion indicated on the annual EVS.
Future Directions
As a result of the success and lessons learned from this
initiative, it has been identiﬁed as a promising practice
both within and outside of CDC. On the basis of the
outcomes to date, NCHHSTP will continue to build and
strengthen its workforce development programs. For the
ﬁnal year of the strategic plan, NCHHSTP is committed to
continuing the provision of high-quality workforce devel-
opment programs ensuring greater coverage and uptake of
development offerings while continuing to work with
external advisors and staff to identify other innovative
approaches that might be implemented.
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